Tratamento da ptose mamária bilateral e do pectus excavatum através da mesma incisão no mesmo tempo cirúrgico The present article reports the case of a young female patient who presented bilateral mammary ptosis and moderate pectus excavatum that caused a protrusion between the eighth and the tenth ribs and consequent esthetic disharmony. The proposed surgical treatment included not only subglandular breast implants of polyurethane, but also resection of part of the rib cartilage and a bone segment from the eighth, ninth and tenth ribs by means of a single submammary incision in order to make the scar minimally visible. Correction through a single incision benefited the patient and provided an excellent esthetic result.
INTRODUCTION
Congenital deformities of the anterior thoracic wall are characterized by unusual development of the costal cartilages. The cartilage overgrowth causes the sternum to protrude forward (pectus carinatum), or push the sternum down (pectus excavatum). 1 Its incidence rate is one case in every 300 people and its origins are still not completely known. 1 The anatomical features presented may include prominence of the costosternal junction, torsion and rotation of the ribs, anterior or posterior projection of the costal gristle and associations with other conditions. All these medical conditions are frequently associated with breast defects. The idea of performing both procedures using a single bilateral incision was shown to be feasible and safe, and it allowed the scar to be minimally visible.
The procedure was performed without intercurrences. During the postoperative period, an epidural catheter was used to provide analgesia. The patient was discharged on the third day after the surgery, without the analgesia catheter. Table 1) .
The misfortune of having a deformity such as pectus excavatum may influence most phases of psychological and physical development. According to Einsiendel, 5 the psychological effects are more severe after the age of 11 years, when intensified feelings such as duress, social anxiety, shame, negativism, intolerance, frustration and even depression may appear. 5 Adequate psychological treatment contributes towards reestablishing such patients' mental health, thereby rehabilitating them to normal social relations and providing relief to their families. 6 In view of the great psychological torment caused by such deformities, surgeons need to be aware of the formative processes of bones and cartilages in the thoracic wall and their etiology and pathogenesis, along with the treatment options that exist. It is also necessary to be familiar with the various kinds of deformities.
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Mammary ptosis may provoke all the psychological effects mentioned above. For this condition, surgical treatment with breast implants would be an appropriate alternative because Figure 3 . Photographs of the patient and multi-slice helical computed tomography two years after the operation.
of its low morbidity, easy execution and satisfactory results.
Insertion of silicone prosthesis breast implants has shown good results, independently of the point of access, the dissection plane or the nature of the prosthesis. 8 The literature shows different possibilities for the surgical indications and the methods for surgical treatment for pectus excavatum (implant placement, sternochondroplasty or fat transplantation). 9 Surgeons need to bear in mind that breast defects are often related to anterior thoracic wall defects in women. Hence, satisfactory results depend on correction of both deformities. In view of the esthetic issues involved in correcting thoracic deformities, and in breast cancer surgery, techniques that can minimize the surgical scars should be preferred.
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CONCLUSION
This technique for repairing mammary ptosis and a moderate type of pectus excavatum, performed by the plastic and thoracic surgery teams, was shown to be effective for correcting both deformities.
Cooperation between these teams was fundamental for this treatment. The result presented a good esthetic and functional effect, with consequent reestablishment of the patient's self-esteem.
